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Apparel Inspection & Correction
2673 So. Park Lane

Pembroke Park, FI. 33009

(954) 964-3064

September 29, 2000

Florida Department Of State
Reinstatement Division
Attn. Michelle Millegan
P.O. Box 6327

Tallahassee, FL 32314

RE: DOCUMENT NUMBER P94000023792
Dear Michelle,
Regarding above stated document, we spoke by telephone on Friday, Sept. 29, 2000. We
did not receive The Corporate Report so therefore was not filed. Previously our former
attorney handled this. We would appreciate if reinstatement fees could be waived. As
per our conversation I am sending a check in amount of $115.00 to go along with $43.75

sent to you 09/13/00 check no. 8067. Also I am sending completed reinstatement
application.

If further information is needed, please call me at (954) 964-3064.
Thanking you in advance.
Sincerely,
Apparel Inspection & Correction Inc.
1 W\
(Mhasden S /aler)

Charlene Walker
For Dave Neveux, President

Enclosures



